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te has been signed by the attending physician and campletely filled in by | 


hched for use os the burial-transit permit. 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION. 


= 

= 0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
2 Hour 0. m. While Not while fociary, slreet, office bldg., etc.) | 

£ 1 jot work [] ot work i 

3 21. I ce at | attended the deceased from._* PEE SES, 19 wit 2 ta. Tne A 6 was . that | last saw the deceased 
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SIGNATURI C 
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‘720._BURIAL, CREMATION, | 22b. DATE THEREOF — ‘22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
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Y fain / Denton Cemetery Denton, Maryland 
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TO FUNERAL DIRE 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05424 
CERTIFICATE OF DEATH a 


2. ee Saas (Where deceased lived. If institution: Residence before admission) 
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Md. b COUNTY” “ @areline 

c. CITY OR TOWN {If outside corporote limils, wrile RURAL ond give nearest town) 
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b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) 


erol director, 


shduld be filed with 


rural 45 yrs. ( Federalsburg, Md. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
x OR INSTITUTION f ON A FARM? 
ae none none yes (] No BF 
= 
s 5 3. NAME OF First Middle tost 4. DATE Month Dy, Yeor 
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gove rise to immediote 
couse (0), stoling the under. ( PUETO 
lying couse fost. ey 


ae 


After this certificote hos been signed by the ottending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth certificote be executed within 24 hours after decth: Poge 4 


g 
© 
£ 
* 
i 
3 
: 
rf 
aes 
ES 
a 
ice} 
285° - Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
2.38 VIE PERFORMED? 
asoe 5 ys] NoB\ 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs afler death: Page 4 
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Poges 1 and 2 sh 


1 papers. 
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r attending physicion. 


poge 3 should be @:: for use os the burial 


After this certificate has been signed by the attending physicion ond completely filled in by t 
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moy be retoined b; 
TO FUNERAL DIRE! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reece, 05425 


1. PLACE OF DEATH in 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
OY Caroline marvin || ° SATE Maryland  ».couny Caroline 


b. CITY OR TOWN (If autside corporate limits, writ LENGTH OF STAY IN tb c. CITY OR TOWN {if autside corporate limits, write RURAL and give nearest tawn} 


REET eH EPs on “i 3 Yrs. x Rural Henderson 


d. NAME OF HOSPITAL (If nat in haspital, give street address) ,d. STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION / ON A FARM? 
7s i ve 
None Hone $F) No & 


3. NAME OF First Middle tast 4. OATE Month y Year 
DECEASED -* pt ™ Gy 
fost oreien Arvile Brown Beatn D FE 19.29 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [7] | 8. OATE OF BIRTH + pod li seer IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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TO ATTENDING Pi 


The bottom copy 
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istrar within 72 hours after death. After this 


9! 
in by the funeral director, the third copy of thi: 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely fil 
VS ASC 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


549:CERTIFICATE OF DEATH 


Reg. Dist. No...... 


“1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DEC JAZED 


COUNTY = 4 f mG Q) 0 N el MARYLAND STATE My COUNTY WR 6 Let W Ee 


CITY = (if out: sorporete limits, write RURAL LENGTH OF STAY i {IF out: to E- Giese RURAL and give naaras! town) 
OR and give this placa) 


la Town ENTIaA 


HOSPITAL OR / STREET (If rural giva location) 
INSTITUTION Of ADDRESS 
STREET ADDRESS 


————— 
3. NAME OF (First) (Middle) {tas} 4. DATE (Month) (Dey) (Year) 


DECEASED 


a / OF r 
(Type or Print RAN {x | EN WN 6¢ Beata /\\ -Y 9 24 
SEX3\, 6, COLO! QR 7. SINGLE, MARRIED, 8./DATE OF BIRTH 9. AGE lest birthdey IF UNQER 1 YEAR {iF UNDER 24 HRS. 
‘a RACI Month: Days 


WIDOWED, DIVORCED, _ \ k Emery Coo fe cea Hours | Min. 


~W | Berek | OK 12, 53 


| pt 
19e, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


‘ 
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, even LU my OR INDUSTRY s \4 > “~ COUNTRY? 

retired) (7. 1 eee at IRRMY LAN 


13. FATHER’S NAME © : \ 14, MOTHER'S MAIDEN NAI 
I etm 
CoN WS Sane ll 
~ SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) \ 


LE { Abed, sterko. ~ aapieats 


18. MEDICAL CERTIFICATION ERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


1 “Widget -GAUeE Mi Cerebral Hemorrhage with 


ANTECEDENT CAUSE(S) DUE TO hemiplegia 


BING RISC TO THE AGOvE, CAUSE 
GIVING 
STATING UNDERLYING CAUSE LAST, OUE TO Disease 
Us} 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED T! 
DISEASE OR CONDITION CAUSING DEATH. 


Diabetes Mellitus 


yes [] NO 


2la, ACCIDENT WAS UNDERLYING [7 21b. PLACE (Home, farm, fectory, 21c, WHERE DID INJURY OCCUR? {City or town) {County} (State) 
OR CONTRIBUTING CF] CAUSE OF DEATH OF INJURY streat, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) ak: ath SAUURY, OCCURRED | 21. HOW DID INJURY OCCUR? 


M. | at ak O ee 
22. 1 hereby certify that | attended the deceased from.... Nove.0 ® 19.58... 


, and that death occurred at... M, from the causes ‘i on ie date stated above, 
ADDRESS (Street, city, town, stele) DATE SIGNED 


Greensboro,' Md. Ma. : 


(OE Stal ay 29'5Q9 
eR Cpr arcei VATE wos \ NAMI OF CEMETERY OR CREMATORY un (City, town, or county) le od 
pared [a 2 | ts . = { Wiehe ce ree 


24, REC'D BY REGISTRAR oan SIGNATUR 2B FUNERAL OR DIRECTOR'S. SIGNATURE 3 DORES 
oars AUN 3 '59 Cally f Fiat UI tne LX e de ie 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
5436 CERTIFICATE OF DEATH (10427 


Reg. Dist. No. 

2. UA Reson’ (Where deceosed lived. If institution: Residence before admission} 
Penna é b. COUNTY 

;. CITY OR TOWN [If cutside corporote limits, write RURAL and give nearest town) 
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\ 


1. PLACE OF DEATH 
Oe Caroline MARYLAND 


a b. au OR teats tlt pattie corporote limits, write LENGTH OF STAY IN Tb 
Sa Neuer ant 
4 Jipural” Greensboro Mee 


ral directar, 
be filed with 
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®. 
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8, if any, which 


as 


(ety ec t2 


gove rise to immediote 


permit. 


cavse (0), stoting the under- 


CM infarc ee < ed 


Wo @. NAME OF HOSPITAL {IF not in hospitol, give street oddress) / 4: STREET ADDRESS (5 RESIDENCE 
shied K OR INSTITUTION ON A FARM’ 
ss None 1040 Cedar Ave. ves C] No 
e©\ € ——— 
le 3. NAME OF First Middle lost Month Day Yeor 
Ve DECEASED 
23 (Type or print) Herman Horn 22 ; 59 
Se: 5. SEX 6. COLOR OR RACE |7. MARRIED [AY NEVER MARRIED [] | ©. DATE OF BIRTH %. ASE acon iF UNDER 24 HRS 
2 . © . * i 5 
33 Male White wipoweo C] pivorceo (} EB Be — 
€ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Hate of foreign country) 12. CIFIZEN OF WHAT COUNTRY? 
5 during most of working life, ae if rptired) a 4 U a A 
Re Retired ectrici None Phila., Pa. S.A. 
5 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oo Li- 
ae Samuel Horn Rebecca Mueller 
Be 15, WAS DECEASED EVER IN U- 5. ARMED FORCES? [T6, SOCIAL SECURITY NO. ]17. INFORMANT Add 
- jen. n0. oF nhnown) ys, give wer or dots of service) : 
ot Yes Wat 179-12-6278 Alice Horn ae Maryland 
28 18. CAUSE OF DEATH [Enter only ane couse per line for ny (by, Fes Pole ees 
2a PART I. DEATH WAS CAUSED 8Y: { ¢ c- he 
A € s IMMEDIATE CAUSE (a) LAL eee 72 eerie 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
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ass 8 S ves [) Noy 
Le = [200. ACCIDENT WAS UNDERLYING (7 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port fo Port tl of item 18.) 
a ae & | OR CONTRIBUTING C} CAUSE OF DEATH 
Eg26 © | dF EITHER, NOTIFY MEDICAL EXAMINER) 
eave z ———————— 
os 58 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grote) 
5.235 a Hour 62m. While Abtiwhiis: foctory, street, office bldg., etc. % 
sz a 2 p.m. 1 Jot work [7] of work 
=. 
keke 
Bee 4 ai certify that | attended ne pam Liles B/E. 18. v4 told te = Ade: 195% Athat | last saw the deceased 
zo 8 
quam 3 alive on___ a Lee hh, we 7, ond tha: leath accurred ot.9. AM, Fro m the causes and an the date stated abave. 
x . X ADORESS (Street, city or town, stole) DATE SIGNED 
eo ACTUAL ¢. oA i EOLA =~ —_ 
pa .S I Nt ne Za on cL M.D. A pb LAER é De: 23, CES f.- 
foazs6 
S485 PHYSICIAN'S 
sei Rats Ae ek Lh, WL alte WD _GACEWSBESC LID Da 
£300 72a. BURIAL, CREMATION, | 22b. DATE THEREOF (Stote} 
—- REMOVAL Specify) 
Ae L 5 
2 23, FUNERAL DIR CTOR’S SIGNATURE - ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, ’ 
VS A15 (4) . & f 7CDe 
Yeu 9755 4 L ej) & Lo we, ras Mel . | oate MAY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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S43 GERTIFICATE OF DEATH (5428 
e 4 iS Reg. Dist. No. 
ys 
Be 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion} 
3. b. COUNTY 
= a PAARYLAND f ‘ 
32 Caroline Maryl lin 
Be b. CITY OR TOWN [if outside corporate limits, write |e LENGTH OF STAY IN Ib €. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town} 
= RURAL ond a nearest town) ¥ 
€ Rural Greensboro 76 Yrs. Rural G 
¥! » d. NAME OF HOSPITAL {If not in hospitol, give street oddress) , d. STREET ADDRESS e. IS RESIDENCE 
- a OR INSTITUTION f ON A FARM? 
} : 
z Jone Hione Slade SOIC. 
z es 
$ 3, NAME OF First Middl 4. DATE Month ¥ 
= DECEASED a oe OF ie ai . 
$ (Type or print) James Hubbz DEATH 1950 
& 5. SEX 6. COLOR OR RACE |7. Witoaoe MARRIED [-] | 8. OATE OF BIRTH 9. i a yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. _ 
y a a Months| Doys | Hours Min, 
Male Thite widowed [} oIvoRCEO [] 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign 1" 12, CITIZEN OF WHAT COUNTRY? 
: I during most of working life, even if retired) 
Farm Farning aryland iPr Te: 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ank Hubbard Catherine Mi he 


TS, WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Vaninanior orknetiny © [Hymn fee war oF Bata OF aren) 
No O01 —50 le ha bbard G behboro.,.!} nd 


18. CAUSE OF DEATH [Enter ‘only ane couse per line for (0), (b), ond (c}.} INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE {0} 


Then please remove carbon popers. 


ined by the attending physicion and completely filled in by th 
the registrer priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter 


Ap LEAK DUE TO 
Conditions, if ony, which 
gove rise to immediote 


couse (0), st QUE TO 


lying cou 


ing the under: 
st. te) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
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29 
5ce 
BBs rs Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(0)[19. WAS AUTOPSY 
2S Q 2-2 PERFORMED? 
ra 12 
£33 O18 Spastic Gastro-enteritis vsQ NoO 
ros © [200. ACCIDENT WAS UNDERLYING []__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
2038 = 
a es & | OR CONTRIBUTING L] CAUSE OF DEATH 
eed © |MF EITHER, NOTIFY MEDICAL EXAMINER) 
HCE = Se ees 
5538 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
5.2 9 re Fede ma stne rile er ane foctory, street, affice bldg. "e) | 
3? = p.m. 19 Jot work [) ot work 
pei eeo. B 
sey 21. | certify that | attended the deceased from__OCts 8 19.38, to May 9. rable 29 thot | last saw the deceased 
< . a 
Ps) alive an____{4@ r_ 8 ) j eis Ea and that death accurred ott 30AM, fram the causes and an the date stated abave. 
€ ADDRESS (Street, city or town, stote) DATE SIGNED 
~ 
ae ACTUAL Y;, ” 1 Sy, ¢ LZ, 
ws SIGNATU : AK eC Lee M.D. 
Re5 v 
PLB / PHYSICIAN'S 4 
ee: mucan's Chas. H. Stonesifer a is AS Eo eS 8 AE E 
Sg° Ro. ry emi ‘Wb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
2D ‘AL (Specil : 
eo 8 3 59 Greensboro Gree boro nd 
i ADDRESS Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS ANS (4) 
15M 9755 


pare MAY 15 '59 Cnthun & Maur 
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MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 . 
5438 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 542s Pe 


=, Reg. Dist. No. 


1, PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceoted lived. If inulilulian: Retidence before omission) 
a. COUNTY Caroline rey ©. STATE Maryl and b.counry Coroline 
B. CITY OR TOWN {it evinde coiporote limin, write RURAL ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
ural” Henderson 65 Yrs. ||x Rural Henderson 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hespitol, give street oddress) i STREET ADDRESS F a = eis RESIDENCE 7 
None 


1 2 YES 0 NofFD 
3. NAME OF At cules a 3 ; DA Dey Year 
Pyare Jessie Richardson Hughe 8 28 ied 


5. SEX %. COLOR OR RACE |7. MARRIED oO NEVER MARRIEO fx} | 8. DATE OF wieH 9. ACE = JFUNDER 1YEAR] IF UNDER 24 HkS._ 
Male White |wwoweQ  ovoreog | 1/9M8S6 ox Manths | Doys ele Min, 


100. USUAL stop tie, Se kind of work done} 10b. KIND OF | BUSINESS OR INDUSTRY i BIRTHPLACE (State or foreign country) V2. CITIZEN OF ell COUNTRY? 


PoE Hapavow oe? None Maryland U.S.A. 


13, FATHER'S NAME ~ 714. MOTHER'S MAIDEN NAME *¥ So 
Alexander Hughes Marium Satterfield 

15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT . an 

ao” ny PES a Rachown [ Norval Hughes Henderson, Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c).] : . INTERVAL BETWEEN 


_ ONSET AND DEATH 
FART |. DEATH WAS CAUSED BY: 4) a Gatch 
» IMMEDIATE CAUSE (a) Rae = 
‘F DUE TO a, b 


Cendilians, if any, ial wer 


Gave fise la immediole cavse 
(0), stating the undertying( OUE - 
couse last, > ee (¢. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T ToD DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. WAS Fees 


PERFORMEO?, 
ves—) No se 
PRIMARY () ar CONTRIBUTING [3 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, farm, 120. (Cily oF town) * (County) 
Hour o.m, While Nol while factory, street, office bidg., elc.; 
p.m. Ww at work [] ot work () H 


21. I certify that | taok charge af the remains described above, held an Autapsy (_], Inspection x. Inquiry K and in my 
opinion death resulted fram: Natura! causes va Accident [], Suicide [[], Homicide (J, Undetermined manner [J 


DATE SIGNED 
eNAtune_ Aunt heorg L mp, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [-) 
EXAMINER'S: 


NAME (Type) Dawson. 0. DEPUTY MEDICAL EXAMINER 
Fae ne ~, a= ee = 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY Fd. LOCATION (¢ (City. town, or ia 


‘200. EXTERNAL CAUSE WAS. 5 DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It af item 18.) 


MEDICAL CERTIFICATION: 


REMOVAL peels 


Greensboro Greensboro, Maryland _ 
aa bd] 
23. gineenc oa ow, s ven tie J ADDRESS = 


ie REC'D BY REGISTRAR * . REGISTRAR'S SIGNATURE 


y Lowe SUNT '59] Cntr SP Asma 
pont Week ‘ ; ; 


5439 CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


15430 
OF DEATH 


1, ga hee pe 
ch 
Caroline 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neores! town} 


¢. LENGTH OF STAY IN 1b. 


* 


Reg. Dist. No. 
a. Pike pemece (Where deceased lived. If institution: Residence before edmission) 
* Maryland >. couNTY Dorehester 


- CITY OR TOWN (If outside corporote limils, write RURAL and give nearest town) 


Preston 5 years Cambridge, R.D. 3 x 

2 , d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 

my, X OR INSTITUTION ON A FARM? 

5 Rural Rural yes 1] No RY 
5 3. NAME OF First Middle Los! 4. DATE Month Yeor 
3 (Type or print) Lambert Moward James | Sam May 16,1959 19 

& 5. SEX & COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] |® DATE OF BIRTH SAGE ees) EUS ne EH UNDER 24 HRS. 

lost 1] Me i 
Male White —|wioowen pe oworceto | Jan. 8,1874 he EST aT nS: 


during most of working life, even if retired) 


Retired Farner 


100. USUAL OCCUPATION (Give kind af work m| 


0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


BRZ.U.S. 


Talbot County, Md. 


13. FATHER'S NAME 


ee 
Ea] 


John W. James 


14, MOTHER'S MAIDEN NAME 


Mary Ann Pritehard 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 


{Yes, no, oF unknown) | UW" yer. geve wor or dates of service) 


16. SOCIAL SECURITY NO. 


Wo 


17, INFORMANT 


Mrs.franklin D.Musbaum, Preston, Md. 


Address 


18. CAUSE GF DEATH [Enter only one couse per line for (0). AGE ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corban papers. 


“Pata b ihe Daleks 


fter this certificote has been signed by the attending physicion and campletely filled in by the 
|, ¢rematian, ar remavol, and in ony event within 72 hours ofter death. 


© 


and that death accurred-et~ 


Hy 50.0 DUE TO 
fe Conditions, if ony, which b) 4 
€ gove rise to immediote 
& cause (0), stoting the under. ( OVE TO Vos 3? 
5 lying couse lost. my C4 mea, 
5 é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO 7E TERMIN i Peal as ae GIVEN IN PARTA(6)|19. WAS AUTOPSY 
= ae A z y % z PERFORMED? 
3 3 en ‘Artima Fb b athe ves] No 
= % | 200, ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED Antes hoture a injury in Pelee Vor Port Il of item A) 
. & | OR CONTRIBUTING CO] CAUSE OF DEATH 
2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) ae 
3 © [#c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a es (City oF town) (County) (Stote) 
g 6 Hour 0, m. > While Not while foctory, street, office bidg.. etc.) 
2 g p.m. ' jot work [] ot work [1] 
J 
= al | certify that | attended the deceased from... 47 2-£ a WZ, Lice ann WSF, that | last saw the deceased 


to 
= the causes Z an the date stated abave. 


may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 


os ie 4 ADORESS (51 aD oF town, stote) pfTE signe 
Wc actuat iN A 1 a 
rm 2 2 SIGNATURE. a M.D. se 
ara 
235 I PHYSICIAN'S ’, 3 f MH uSZILE 
ag: NAME (Type) Las z a 
Boo ‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, own, or county) (Stote) 
> La REMOVAL (Specify) 
okt 1 May 18,1' Greenlawn Cemete Cambridge, Md. 
e INERAL DIRECTOR'S IGNAT! a Tho. MAY vf fe. 24b. REGISTRARS SIGNATURE 
V5 AlS (4) 
15M 10/57 Le DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5440 CERTIFICATE OF DEATH fg: Biattin, A ee 


Cae 


sz 
"4 : 1 Maree cat = Pe tie ea (Where deceased lived. If institution: Residence befare admission) 
ee ° . °. b. COUNTY : 
32 Caroline Pantano. Maryland Caroline 
Bo b. CITY OR ae {If outside corporote limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote fimits, write RURAL ond give nearest fawn) 
rae RURAL se ie ie town) ef "7 
O Yrs. | A Ridgel 
io d. NAME OF ern = not in hospitol, give street address) . STREET ADDRESS. @. 13 RESIDENCE 
a OR INSTITUTION f he ON A FARM? 
ss None Maple Ave. ves) NoGr 
z 
2 3. Nee fag ; First Middle ee lost 4. eal Month Day Year 
3 (ype or prim) = Ada Clara Matthews DEATH ioe 
: 5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED Qi] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


> 
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A; 
2 
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fy 
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2 
9 
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= 
2 
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tast birthdoy) 
yn 


Female White |wiower) — ovorceo) [10/7/1871 


Oa. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 
None 


“ Housekeeper 


13. FATHER'S NAME 


12. CITIZEN OF WHAT COUNTRY? 
U.S.A 


Michigan 
14. MOTHER'S MAIDEN NAME 


Leanders S. Matthews Martha Rosana Powers 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY = INFORMANT Address 


“Cee yaa Be Miss Stella WM. Matthews Ridgely, Ma. 
ee BETWEEN 


18. CAUSE OF DEATH (Enter only ane causp-per lige far (0), (b), and (c 
PART 1, OEATH WAS CAUSED BY: Chiz jee ‘AND DEATH 
IMMEDIATE CAUSE (o} 


Lo Pia, DUE TO 


ter death. 


2 
e 
g 
s 


‘ 


g 
S 
a 
c 
a 
g 
: 
rs 
(3 
2 
g 
i 
aes 
5 
= 


Conditions, if ony. which (b) 
gove rise to immediote 
DUE TO 


couse (0), stoting the under- 


lying couse lost. a 


os 

c = 

Sue's 
Bes a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO¥ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Sas Q i Cr ae amas Ras Spee y 

: S 

a38 3 LOS (Lo PosK — Wet) NO 
Ks © [200. ACCIDENT WAS UNDERLYING 1] | 20b./DESCRIBE HOW INJURY a: inter noture of injury in Port or Port Il of item 18.) 

2 = 
= & ] OR CONTRIBUTING D) CAUSE OF DEATH 

es © [UF EITHER, NOTIFY MEDICAL EXAMINER) 

2 5 

658 S [20c. TIME OF INJURY Month, Doy. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Bs oe a Hour 0. m. While Nat while factory. street, affice bldg., etc.) | 
sz? 3 19 lat wark (} at work J ‘ 
2*5 @ 

ee t L attended the deceasec ----, 192.—F that | last saw the deceosed 
a 
yd =I eae 12ed--J_, and that the causes Gnd an the date stated abave. 
@ ADORESS (Street, city or town, stote) DATE SIGNED 
. a 


sa th W 
mares CT WIPNACOTT __ 
No. By Sin 22b. DATE oh Be Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. téwn, of county) (Stote) 
speci A a ae 
Burla Ridgel Ridgel Maryland 


23, UNE! DIRECTS ati _ ADDRESS | Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
eaves) p Uae Z A220 Hallo f 27°59 Onthun & Fad. 


the registrar prior to burial, cremation, or removol, ond in ony event wi 


moy be retained b 


TO FUNERAL DIREC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after deoth: Page 4 
poge 3 should be 


= 
leath. 


ificave"be executed wisi hours after d 


that the death certi 


jaw requires 


INSTRUCTIONS 


CIAN OR HOSPITAL: The |: 


@ 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certifi 


TO ATTENDING 


= 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Item 12 FilmG243 6-5-59 et 05432 


5443 CERTIFICATE OF DEATH 


Reg. Dist. No...... 


2. /|"-RLACE oF rap hee 2, USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Vad U eg) Mt MARYLAND STATE Mn (CL AT COUNTY = A 
ELNg apatee Ce aie! Brie “s RURAL * tency eM one Uf outside gorporata fimits; writ ea end give naarest town), 

and give nearsst low, ee » | lin this place) f eT a 
rom UCT IEZV TON rel x Bem UAL E71 ¢ 
HOSPITAL OR aa » STREET (Fiural give lecalton) 
; INSTITUTION OR / AppREss 
» STREET ADDRESS 

NAME OF ze (First) {Middle} 4. DATE = (Month) {Dey} (Yaar) 
DECEASED % 4 2 t—& 


OF ‘A f\ 
DEATH y) At 


Type er Pin) L/D LZRG ET HEF Al EL /3 ee 


3. SEX 6. COLOR OR 7. SINGLE, a, a ya DATE OF BRT 9. AGE lest binhday _|_IF UNDER 1 YEAR |IF UNDER 24 HRS. 
- RACE J} 4 DIVORCED, Afi Month? | Days | Hours | Min. 
z a Sere! Ly 2 7a JUVE im HT a i l l 
Wa. USUAL QCCUPATION (Give kind of work’ 7 KIND OF. BUSINESS ‘Vi. BIRTHPLACE (State or foraign country) 12. CITIZEN OF WHAT 
done-diring most of working fife, me if OR USTRY 


d with the registrar within 72 hours after death. After this 


is ee oe a, 
We Awe, DYAME 
7s : ee O-z eO_> 
Oe 15. WAS DECEASED EVER IN U.S, ARMED FORC 16. SOCIAL SECURITY NO. INFORMANT & ADDRESS 
2 (Yas, no, or unk,) | (if Yas, give war or datas of sefvice) 
8 ; i = ne der Sebe oe <K 


18. MEDICAL, CERTIFICATION — INTERV AU BETWEEN 


ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO 


IMMEDIATE CAUSE (a). 
ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (8). 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(cy. 
TE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ee 


DISEASE OR CONDITION CAUSING DEATH. es 


192. DATE OF OPERATION 1b, MAJOR FINDINGS OF OPERATION é { / { } 20. AUTOPSY? 
6 v ves [] no [ 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY treat, offica bidg., ete.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘21d. TIME OF INJURY (Month) (Day) (Year) mel aint INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
Not while 
ven lh sane isl 
((<.., AK, that | last saw the deceased 


..M, from the “e4uses and on the date stated above, 


— GEL. (Straat, city, WS stata) ‘Oy 59. 
M.D. ei LOG EL y 4 SE, 


LOCATION (City, i or pre) s?. 


Zia. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, factory, | ‘2ic, WHERE DID INJURY OCCUR? (City or town) (County) (State) 


ate assembly should be detached for use as a burial transit permit. 


23. aA. CREMATION, DATE THEREOF 
REMOVAL (SPECIFY), Nae 


LA fey 4 
SP he he ae 1757 
24. REC'D BY REGISTRAR REGISHRAR’S SIGNATURE 


MAY 2 2 '59 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thi 


death cer! 


25, FUNERAL DIRECTOR'S SIGNATURE 
yes ao , tc 


joare Ds 


